Introduction
Central nervous system (CNS) infection is nowadays a significant problem because of the sustained increase in the number of cases reported in recent years; CNS infection with the sudden onset of symptoms, the poor prognosis and the derivated sequelae requires urgent care and, in some cases, they could be of medical or surgical emergencies, such as in the cases of subdural empyema and epidural abscess [1] .
In Colombia so far there have been some studies of autopsy reports related to CNS infections; however, these studies are limited to HIV patients. Regarding this, there are no researches evaluating the general population of patients who died with a CNS infection. Therefore, the aim of this study was to describe the 
Materials and methods
This retrospective descriptive study exposed the demographic 
Results
In the reviewing of the autopsy protocols, there were 200 cases with CNS infectious disease, of which 130 (65%) were males, with an average age of 26.5 years. Moreover, 47% of the cases presented an evident cause of immunosupression.
Of the evaluated autopsy protocols, 86 cases (43%) had CNS infections whose etiological agent was not related to immunosuppressive states ( 
Discussion
The sociodemographic variables presented here are similar to those reported in similar studies in the region, which only presented lower average age [3] [4] [5] .
Bacterial meningitis is the most common suppurative CNS infection and, unlike the viral one, has a high fatality rate, which is consistent with the findings in this study. According to multiple studies, Streptococcus pneumoniae is the most common cause of meningitis in adults and an etiologic agent in all age groups [6] . In Colombia, only one study on acute meningitis has been reported, which estimated an incidence rate of 3.8 per 100 000 individuals and identified Streptococcus pneumoniae in 25.4% of cases [7] .
Regarding the age groups, a higher prevalence was found in the children and the elderly, which is similar to that found in the study of Thornórðardóttir et al. [8] . Enteroviruses account for 50% to 80% of all aseptic meningitis. This fact was not evident in our study, in which no infection was caused by this agent, which is related to the limitations in performing diagnostic tests in the cerebrospinal fluid (CSF) for these viruses.
Finally, according to the histopathological findings, it was possible to identify 6 cases of encephalitis caused by rabies virus, a problem that has been already controlled in developed countries, which reveals a significant public health issue and the need of action in order to strengthen the epidemiological surveillance and improve the prevention strategies for this disease. In addition, 3
cases were caused by dengue virus, which is related to the fact that the Santander Department is one of the endemic areas of dengue in Colombia.
Moreover, C. neoformans was the most prevalent pathogen Less often, T. gondii infection was observed in 16% of cases, differing from other studies published in Latin America [10] and in our country, which have reported significantly higher prevalence, such as 28.3% reported by Mantilla et al., 56.5%
by Lizarazo et al. and 57.1% by Castaño-Osorio et al. [3] [4] [5] . This difference can be attributed to the fact that in the above studies the assessed total cases suffered from comorbidity of HIV infection, which significantly raised the risk of an opportunistic infection.
Moreover, another important reason for this difference in results
is the institutional policy that has been implemented in the HUS since 2004, in which it is recommended that any patient with tomographic findings suggesting this agent and concomitant HIV infection has to recieve empirical antibiotic treatment with trimethoprim-sulfamethoxazole which has significantly decreased mortality in our hospital.
Similarly, in 16% of total cases the causative agent of M.
tuberculosis represented a significantly higher prevalence than that reported by other regional and local studies [3, 4, 11] . It is noteworthy that in this group only 37.5% of patients presented HIV coinfection. Therefore, the higher frequency of CNS involvement by this agent was found, and this prevalence was higher even when compared with other studies that included only HIV individuals.
This difference could be explained by the inequality for the immunosupression, as seen in many patients in this study [12] .
Differently, there are less prevalent opportunistic pathogens reported in this study, such as the case of T. cruzi found mainly in HIV infected individuals. Multiple case reports have presented this Finally, other CNS opportunistic infections were encountered, such as mucormycosis in two cases (1% of total), which had a low percentage both in the total and in the fungal infection group when compared to other studies on fungal CNS infections [15] . Similarly, 
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